authors rightly indicate, numerous earlier studies have consistently shown the benefits of cool dialysis in the prevention of IDH.
Investigation of coronary artery calcification and stenosis by coronary angiography (CAG) in haemodialysis patients
Sir, Coronary artery calcification is observed in many dialysis patients, and its negative impact on their prognosis and resulting cardiovascular complications has been reported [1] [2] [3] . However, vascular calcification in dialysis patients is so-called Mo¨nckeberg's medial calcinosis, which is observed in the media of small and medium sized arteries and is not always associated with stenosis, unlike the vascular calcification complicating intimal atherosclerosis observed in non-dialysis patients [4, 5] . Many studies of coronary artery calcification using electron beam computed tomography (EBCT) or multi-detector row computed tomography (MDCT) have recently been published, but they are not adequate to compare coronary artery calcification and coronary artery stenosis [6] [7] [8] [9] . Therefore, when we performed coronary angiography (CAG), we evaluated the occurrence of coronary artery calcification (visible on X-ray before using contrast medium) and stenosis (after using contrast medium) in haemodialysis (HD) and non-HD patients, and assessed differences in the site of occurrence at each coronary artery segment [10] .
The frequency of calcification and stenosis (>75% in diameter) in each coronary artery segment was examined in all 67 consecutive HD patients who underwent CAG at the Jikei University Hospital from June 2002 to March 2004. As control, 67 patients matched for age, gender, history of diabetes mellitus, hypertension, hyperlipidaemia and smoking habits were selected at random from the 1185 non-HD patients who underwent CAG.
The occurrence of coronary artery calcification was significantly more frequent in the dialysis group than in the non-HD group in 12 out of 16 segments (P<0.05 by 2 test). However, no significant difference was observed in the occurrence of stenosis between the HD group and the non-HD group. The site with the highest frequency of calcification corresponded to that with the highest frequency of stenosis in the non-HD group, but stenosis was often observed distal to the segment where calcification was common in the HD group (Figure 1) .
The finding of no difference in the frequency of stenosis between the HD and non-HD groups, although calcification showed a higher frequency in the HD group, indicates that medial calcification is more common in the HD group, whereas the frequency of intimal calcification/stenosis is comparable in the HD and non-HD groups. However, the fact that stenosis was observed peripheral to the site where calcification was most common in the HD group suggests the possibility that a change of blood flow due to calcification might influence the development of stenosis. Therefore, it is necessary to investigate differences in pathology between the HD and non-HD groups. Sir, Osteopenia and osteonecrosis (ON) cause important longterm morbidity in renal transplant (Tx) recipients with Fig. 1 . Distribution of coronary artery calcification and stenosis in HD and non-HD patients. In the non-HD group, the site with the highest frequency of calcification corresponded to that with the highest frequency of stenosis, but in the HD group, stenosis was often observed distal to the site with the highest frequency of calcification.
